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At the last meeting of the Leeds and West Riding Medico-
Chirurgical Society the retiring President, Mr. Mayo Rob-
son, resigned the chair in favour of Mr. J. W. Teale, of
Scarborough. The past session has been characterised not
only by the value of the communications but by the inter-
esting discussions which have followed the papers, and by
the full attendance of members, the average attendance
being close on seventy.
The dispute in the Leeds building trade could not have

happened at a more unfortunate time, so far as the important
project for providing the city with a new hospital for cases of
infeetious disease is concerned. After years of procrastina-
tion, the plans for as large a slice of the scheme as may meet
all possible requirements for some time to come were passed,
and the Local Government Board having given its sanction
to the undertaking, the contracts were let, but the strike of
bricklayers, masonis, and their labourers has brought all
operations to a complete standstill. As a result of
the continued prevalence of scarlet and other fevers,
no fewer than 50 of the 64 beds at the existing
infectious diseases hospital were occupied last Saturday.
This tax upon existing resources is not abnormally large, but
happily the city is now, and has been for some time, free
from maladies of epidemic proportions. Experience has
proved that July, August, and September are generally the
months to which the health department usually look forward
with a certain amount of apprehension. Hence should any
of the ailments which are now more or less rife in the city, or
other diseases incident to the summer and autumn, make a
much larger draw upon existing means of isolation, the
present margin of i6 available beds will soon be exhausted,
and extraordinary measures to secure more opportunities of
quarantine will have to be adopted. Of the 50 patients in
hospital 35 are suffering from scarlet fever, 7 from enteric
fever, and i from small-pox.

CORRESPONDENCE,
THE DIFFICULTY AT THE ADELAIDE HOSPITAL.
SIR,-On my arrival in England on Friday, June 5th, I

found that the BRITISH MEDICAL JOURNAL had for some
weeks been carrying on an attempt to explain what has been
termed " the Adelaide Hospital difficulty." Naturally the
task was a difficult one, and no one without local knowledae
could fully understand the question; however, the facts of
the case as presented by yourself and Mr. Victor Horsley are
fairly correct.
My connection with the hospital began in I875, and my

colleague in residence was the late Dr. Davies Thomas,
known in England by his work on hydatids. He remained
two years and I remained three years in residence. Soon
afterwards he was appointed physician and I was appointed
surgeon to the hospital, which I retained for fourteen years,
till I came for a trip to the schools in I891, and I then
resigned.
Thus much to clear the way for the consideration of Mr.

Victor Horsley and Dr. Leith Napier's letters. The fourth
paragraph in Mr. Horsley's letter is strictly correct, and in
consequence of the trouble as to the appointment of his own
sister the chief secretary resigned. The cause of the two
nurses who had been dismissed was then taken up by the
Hon. C. C. Kingston, Q.C., Premier, assisted by John A.
Cockburn, M.D.Lond., Minister of Education; and then
occurred the brilliant idea of procuring ready-made surgeons
and physicians from some of the London hospitals, as if such
men were kept in stock.
In passing through Adelaide six weeks ago, I pointed out

to Dr. Cockburn that to get a surgeon and a physician to do
the work of the Adelaide Hospital would be impossible, even
in London. At present the staff consists of three physicians
and three assistant physicians, three surgeons and three
assistant surgeons, a specialist for the eye, one for the ear,
and one for the throat. Lastly, there are to be considered
the needs of the Medical School, which would be wrecked
completely, as it could not be carried on by such a combina-
tion, nor would we think much of the men who even
attempted the task. If it were not well known in the colony

that the staff has the support of at least 99 out of every I
of their colleagues, I would not have advised an "M.D.Lond.
and F.R.C.S. now in Melbourne to have nothing whatever
to do with such destructive work.

Finally, let me deal with the statements in Dr. Leith
Napier's letter by denying absolutely the version of the situa-
tion as supplied to him, first, by affirming the almost unani-
mous support the medical staff has received from the pro-
fession, and to this I only know of one exception-a prac-
titioner whose name had been removed from the list of
members of the South Australian Branch of the British
Medical Association. Secondly, I affirm that it is in-
correct to say that the work is in the meantime being
carried on in a satisfactory manner by volunteers. There
are no volunteers, but the work is being done by medi-
cal officers in the Government service, compelled to take
up the work, although some of them have acknowledged.
to me that are totally unfit to do the work. One officer is
from the lunatic asylum, another is the inspecting health
officer, and another is one of the late assistant surgeons
whose father is the astronomer and superintendent of tele-
graphs. The whole thing is a huge fiasco, and will not be im-
proved by the removal of such men as Way, Stirling, Poul-
ton, Verco, Lendon, Giles, Martin, Todd, Jay, Hamilton (2),
and their replacement by any two practitioners to be obtained
in any part of the civilised world.-I am, etc.,

WM. GARDNER,
Late Senior Surgeon of the Adelaide Hospital,

and Lecturer on Surgery in the Adelaide
University.

EXAMINATIONS IN PHARMACOLOGY.
SIR,-The great advances which have been made in every

department of medical science have so increased the amount
of 7knowledge required from medical students before they can
obtain their licences or degrees as to render it absolutely
necessaryfor the examining bodies to make a selection amongst
them, retaining those things that are most important and
rejecting those that are less necessary, so that the student.
may not sink under the labour imposed upon him. But the
choice recently made by the Royal College of Physicians of
pharmacology as a subject to be discarded seems to me a
mistake, for the main function of the physician is to cure his
patients, and in order to do this with the greatest chance of
success and the least risk of doing harm, he ought to have a
thorough knowledge of the action of the drugs which he
employs.
From the resolution of the College, and from letters on the

subject, it is clear that a large number of men do not agree
with.the opinion I have just expressed, and hold that a know-
ledge of the so-called medicinal action of drugs is all that is
necessary. To illustrate the difference between what they
would require and what I should think to be necessary, I
may say that it has been the custom under " medicinal action"
to expect a student to know, for example, " that digitalis is
a cardiac tonic and diuretic, that it slows the heart and
raises the blood pressure." To some this may seem quite
sufficient, and in many instances it may be so, but the occa-
sion may arise when such knowledge may not only be insulfi-
cient, but mischievous. For example, I have seen the case
of a man to whom infusion of digitalis had been given as a
diuretic. The man felt so much benefited by it, that he pro-
ceeded to take more and more until one day he was found
by the physician with a quick, small, feeble pulse, cold skin,
complete prostration, collapse in fact, and stoppage of urine.
Such knowledge of medicinal action as was required under
the old regulations was likely to lead the practitioner, who
had not thoroughly learned the action of digitalis, to in-
crease the dose of the drug, instead of stopping it altogether.
Here was a quick pulse which required to be slowed; here
was a stoppage of urine which ought to be increased; here
was a feeble tension of the vessels which ought to be raised,
and yet all these were not the consequences of the disease,
but the effect of an overdose. It is to guard against the
chance of such things occurring that I regard an examina-
tion in pharmacology as requisite for medical students.
When we consider that an important periodical devoted to

pathology and pharmacology-the Archiv fisr experimentelle
Pathologie und Pharmakologie-first appeared in February,
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1873, and has been published in unbroken sequence ever
since it may appear foolish in me to attempt to define phar-
macoiogy; but 1 think it is clear from what has been said
and written recently about it that opinions are divided upon
the subject.
Pharmacology originally meant all that could be said about

drugs, but its use of late years has become restricted to the
action of drugs upon living organisms in health and disease.
In this it resembles physiology, which originally meant a
description of all the phenomena of Nature, but is now re-
stricted to the phenomena of life. The restriction in both
cases is a matter of convenience and custom and some may
still object to the restriction in the case of either word. Like
the twin science, pathology, pharmacology may be looked
upon as a branch of physiology, because while physiology
deals with the processes of life under ordinary conditions,
pharmacology deals with them as they occur when modified
by the action of drugs, and pathology when they are modified
by disease. Physiology may therefore be considered as in-
cluding both pathology and pharmacology, but this would
render the subject too wide for teaching and examination,
and therefore it has become subdivided. Pharmacology now
comes also to include a great part of pathology, because the
symptoms produced by infective diseases are recognised to be
due, not so much to the microbes which cause the disease as
to the chemical substances which they form; but for con-
venience sake the effects produced by the poisons of disease
are still taught, and probably will be taught, in pathology al-
though the antitoxins which counteract their effect will have
to be discussed under pharmacology.
Pharmacology also includes the toxic actions of medicines

or toxicology a subject which also belongs to forensic
medicine. But the toxic action of drugs is discussed in
pharmacology and forensic medicine from two different
aspects. In pharmacology it is taken from the physician's
point of view, so that he may know the effects which will be
produced by large or continued doses of the medicine he
employs, and thus avoid the risks which he might otherwise
run. In forensic medicine the subject is discussed from a
legal point of view, and the symptoms are learned in order to
detect cases of crime, and even more attention is bestowed
upon the recognition and detection of poisons by chemical
means than upon their mode of action.
One would have thought that with a subject having such

a wide range as pharmacology, it would be advisable to
limit the amount the student had to learn by a schedule
which would show him precisely how much he had to do and
how much he might leave out, but in the discussion on the
subject the schedule of pharmacology which was issued by
the Royal College of Physicians was strongly objected to. In
this schedule pharmacology is described as "the action of
medicines on the body in health and disease." It would
have been more strictly correct to say the action of
" drugs" upon the body in health and disease, but
for convenience sake the definition was extended
so as to include the application of heat and cold,
bleeding and blistering. And here I wish to draw atten-
tion to the particular limitation of the definition. Pharmac-
ology as thus defined does not require a knowledge of
di8eases. The application of drugs belongs to therapeutics,
and although it may be very conveniently taught and
examined on along with pharmacology, yet proposals to do
this were not received with favour, and therapeutics was care-
fully excluded, so that the subject of pharmacology was
limited to " disease " as distinguished from diseases. By this
I mean that pharmacology includes the action, let us say, of
quinine on the healthy body, but also includes its power to
reduce temperature in fever-that is to say, in disease; but
the student does not require to know even the names of
the different fevers or other diseases in which quinine may
be used.
When the General Medical Council lengthened the

period of study to five years, the examining bodies
of medical schools revised the courses of study so as
to enable the student to utilise the increased length
of his curriculum to the best advantage. Amongst other
subjects which received careful consideration was that
of the administration and action of medicines. It was
felt that the teaching and examination were in some

respects redundant, and in others deficient. They were re-
dundant in so far as the students were required to know the
origin, botanical and geographical, of the organic substances
of materia medica. Now, it may be very interesting for a.
medical man to know that senna leaves are derived from cassia.
elongata and cassia lanciolata, belonging to the natural order
of Leguminosse, andcoming fromEgypt and India respectively,
but this is of no service to him in treating his patients. On
the other hand, men trained in medical schools and colleges
were found to be greatly deficient in the practical knowledge
of the compounding of medicines which medical students
used to acquire during the period of their apprenticeship,
and the want of practical knowledge was and is leading to
what must be regarded as an evil-the tendency to adopt
proprietary nostrums in place of prescribing according to the
Pharmacopoza.
A knowledge of pharmacy such as would take the place

of that acquired during apprenticeship in years gone by will,
I think, be generally acknowledged to be useful to the student,
and might readily be learned and examined upon along with
his chemistry.
Pharmacology and general pathology, forming as they do,

branches of physiology, might no doubt be inciuded in the
teaching of physiology and examined upon at the same time,
but the development of these two branches, as well as. of
physiology itself, has rendered the subjects so extensive that
it is almost impossible to teach them in one course or to
examine upon them at the same time, unless the time allowed
for examination is greatly extended. Moreover, as phar-
macology and pathology, although dependent upon physi-
ology, have a more direct practical application to medicine, it
seems to me that the time that they ought to be examined
upon is after physiology and before medicine.

It may be said that the action of drugs could very well be
taught along with their application; that the application of
drugs in disease, which is known by the name of " thera-
peutics," could be taught along with medicine. The objection
to this is simply that there is not time; that in the subject of
medicine there is so much to be done in the way of teaching
semeilogy, or the recognition of symptoms, of pathology, the
nature of the disease, and of general treatment, that it is
impossible to enter into the action of all the drugs that are to
be used.
Pharmacology may be ousted from examination at present,

but it is a subject of too vital importance to be permanently
omitted from examination in medicine, and I consider its re-
introduction, although it may be years hence, as a matter of
perfect certainty.-I am, etc.,
Stratford Place, W., June 3rd. T. LAUDER BRUNTON.

SIR,-It is the want of a generally accepted definition of
the term " pharmacology" which lies at the bottom of the
conflict of opinion evident on this subject. Inquiry among
pharmacologists has led me to the conclusion that they are
not even agreed among themselves as to what the meaning of
the term is.
"Pharmacology" is a new word, and only recently added

to our medical vocabulary, though the subject with which it
deals is not by any means new. If a book on therapeutics be
taken of ten or fifteen years ago, and compared with a modern
book on pharmacology, it will be found that there is no
greater difference between the two books than the lapse of
time and progress of science will account for.
In each case the subject is generally treated of in four

sections. The first deals with the crude drugs; the second
with their physiological action; the third and fourth respect-
ively with their toxicology and therapeutics. The only part
which is left for pharmacology in this grouping of subjects is
the physiological part, so that pharmacology comes to be a
special department of applied physiology; and this is the
definition of the term given by some of the most recent
writers upon pharmacology. It is especially this branch of
physiology in which every great advance in knowledge has
been made of recent years.
The term is, however, often used in a much wider and more

general sense, as embracing everything known about all drugs
and other remedies used in the treatment of disease. There
is, however, no agreement among writers on this subject as to
general terms by which they shall label their works. Stan-


